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CoMMUNICATIONS. 


THREE CASES OF HERNIA REDUCED 
BY UNUSUAL METHODS. 


BY 8. STEVENSON, M.D., 
Of New Bedford, Pa. 


At about 4 p.m. July 20th, 1878, I was sum- 
moned to see J. B. Found him lying on a bed, 
evidently in great pain. He soon disclosed to 
me the seat of the trouble—scrotal hernia, left 
side. Upon inquiry I learned that he had been 
afflicted with double inguinal hernia for several 
years, that the portion of intestine frequently 
descended into the right side of the scrotum, 
and was always readily reduced by himself, but 
that the protrusion as it then existed (in the left 
side) was very uncommon. He claimed that 
while moving, on the morning of the same day, 
the tumor appeared, owing to some defect in his 
truss. He labored on until, owing to the 
severity of the pain, he was compelled to cease. 
When I saw him he had been manipulating the 
tumor for about six hours, without effect, except 
to cause considerable tumefaction and tender- 
ness of the external opening. I placed him in 
the usual position for reduction, but utterly 
failed to reduce by taxis. I went home, and 
returned armed with a syringe, a bottle of chlo- 
roform, and two ounces tincture of lobelia. I 
thought best to use the syringe first, in order 
to empty the lower part of his bowels. I at 
once injected a quart of water to which I had 
added one ounce tincture of lobelia. 


hand over the tumor and make firm pressure. 
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After the injection I noticed that the lump was 
smaller, and while he was on the chamber, by 
keeping up the pressure as the water flowed 
from the rectum, a complete reduction was 
effected. 

On the 24th of same month, while passing 
the residence of J. M. C. to visit a patient, I 
was requested to stop and see his little girl, 
aged about five years. She had been ruptured 
for about two years, and during that time had 
worn a truss. The truss, however, had not 
been adjusted for several days, and as a result 
a small lump appeared in the left groin, consti- 
tuting femoral hernia. I attempted a reduction, 
but as the child was very irritable, and having 
no chloroform with me, I stated to the father 
that I would apply a strip of adhesive plaster 
over the tumor, and call again in the evening. 
The plaster was so placed that when the child’s 
limbs were stretched firm pressure was pro- 
duced on the hernia. I accordingly returned 
prepared for any emergency, but imagine my 
surprise, as well as gratification, when I saw the 
child running around, all right. I learned that 
the child had went to sleep after I left, after 
which time the tumor disappeared. 

August Ist, 1878, I was hastily summoned 
during the night to see J.D. Soon found that 
I had another case of scrotal hernia to deal 
with. Like the previous case he was compelled 
to wear a double truss, and it was very unusual 
for the enlargement to appear where it was then 
located. He was at once placed in a semi-re- 
cumbent position, thigh flexed and adducted, 
and taxis commenced. Failing to succeed in 
this position, I directed his son to raise him up 
by the feet until only his head and shoulders 
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rested upon the bed, but a failure was the result. 
I then administered an enemata, consisting of 
one quart water, and one ounce tincture lobe- 
lia. After the water, with considerable fecal 
matter, had passed from his bowels, I observed 
that the tumor was somewhat smaller, which 
encouraged me to repeat the process. When 
the bowels had been emptied after the third in- 
jection, but slight taxis was required to reduce 
the hernia entire. 


CONTRIBUTION TO THE THERAPEU- 
TICAL USE OF IODOFORM. 


BY M. LANDESBERG, M.D., 
Of Philadelphia. 


Iodoform, an old preparation, discovered by 
Sérullas as early as 1822, introduced into prac- 
tice about the year 1837, by Dr. M. R. Glover, 
of London, and M. Bouchardat, of Paris, has 
since enjoyed but little favor with the profes- 
sion, notwithstanding the high eulogies be- 
stowed upon it by some eminent practitioners 
(Pick, Demarquay, Voelker, Nunr, Kennedy, 
Hamilton, etc.). The scientific medical world 
ignored it almost totally. In the clinics and 
clinical hospitals it was not used; in the text- 
books of therapeutics it was hardly mentioned. 

In his Materia Medica, published 1863, a book 
in high favor with the medical students during 
the time of my studies at Berlin, Lessing treats 
of iodoform in the following manner: “‘ This pre- 
paration belongs to a more recent time, and 
needs closer examination and wider recogni- 
tion.” 

Not much better is iodoform treated by 
Nothnagel, in his “ Handbuch der Arzneimit- 
tellehre” from 1878. “The use of iodoform 
has been recommended in neuralgia, painful 
tumors, and the like, but without much benefit.”’ 

C. Binz seems to be the first one in Germany 
who, in his “‘ Grundztige der Arzneimittelehre ”’ 
from 1874, and in subsequent scientific articles, 
has drawn the attention of the profession to the 
therapeutical value of iodoform. 

More recently Jacob Moleschott, of Turin, 
reported the most successful results from the use 
of this remedy. 

The enthusiastic praises bestowed upon iodo- 
form by Moleschott induced me t6 try it as a 
last resort in a desperate case of neuro-retinitis 
descendens, which lately came under my treat- 
ment. 

This case, which presents points of special 
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interest to the oculist, in regard to the very 
important question of impairment of vision 
subsequent to hemorrhage, cannot fail to attract 
the attention of the general profession by the 
very remarkable cure effected through the ap- 
plication of a remedy the nature and proper- 
ties of which are still so little known. 

August Ist, I was called to see B. C., 23 years 
old, who, after violent metrorrhagia, upon abor- 
tion in the third month of pregnancy, began to 
complain of impairment of vision of both eyes. 
Abortion had taken place about 40 hours pre- 
vious to my first examination. 

I found patient in the highest degree anzmic, 
deadly-pale, hardly able to sit up. Her eyes 
were sunken, surrounded by broad, dark lines. 
Pulse and action of the heart very feeble. Anzemic 
murmurs. Uterus contracted. No bleeding at 
the time. Vision of the right eye 45, of the 
left eye }§. Power of accommodation and fixa- 
tion impaired to the utmost. Field of vision 
upward somewhat limited. With the ophthal. 
moscope both eyes showed beginning neuro- 
retinitis descendens. 

Here I had to deal with one of those sad 
cases of intraocular affection consequent upon 
severg hemorrhage, the morbid process of which 
terminates generally in blindness. 

The prognosis was here the more unfavorable 
as the only method of treatment which afforded 
some hope of success could not be applied. In 
this condition of highest degree of anzmia and 
physical exhaustion of the patient, I did not 
dare to undertake an acute mercurialization, 
which in those cases of acute inflammation and 
infiltration had proved, until then, the only 
means of checking the progress of the disease 
and of favoring resorption of the serious effusion. 
I had to restrict myself to quinine and iron, to 
stimulants and roborantia. 

Under this treatment the general condition 
of the patient improved somewhat in the follow- 
ingetwo days, but the condition of the eyes 
became worse. Vision decreased, and the picture 
of neuro-retinitis descendens was complete. 

Just at this period, when the sad fate of my 
patient reminded me so forcibly of the limits of 
our science, and when the total loss of vision 
was, in my estimation, only a question of time, 
I received numbers 24, 25 and 26, of the Wiener 
Medicinische Wochenschrift, of this year, where 
Jacob Moleschott had published his article, 
“ ber die Heilwirkungen ders Iodoforms.” 

According to him iodoform unites antiphlo- 
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gistic, dissolving, resorbent, resolyent and anws- 
thetic properties, embracing a field of therapeu- 
tics from neuritis to neuralgia, from leucoma 
to meningitis tuberculosa, from lymphatic 
glandular tumors to effusions in serous sacks, 
from attacks of gout to hygroma. 

What struck me most, in his article, were the 
following remarks on the use of iodoform in 
hydrocephalus acutus of infants. ‘“ But by far 
the greatest satisfaction iodoform afforded me 
was in hydrocephalus acutus of infants. Of five 
cases Of this fatal ‘disease, which I lately treated 
with this remedy, three resulted in total re- 
covery. ‘Two of these cases seemed to me quite 
hopeless. Staring, glazed gaze, unconsciousness, 
sopor, convulsions, dilated, unequally large 
pupils, etc. Either iodoform, collodion, or iodo- 
form ointment was applied to the neck, mastoid 
processes, forehead and temples, three or four 
times a day, with the most excellent effect.” 

Impelled by this statement, I at once deter- 
mined to try iodoform in my case of neuro-retini- 
tis descendens. The new method of treatment 
I began on the evening of August 2d, in the 
following manner. The neck, the mastoid pro- 
cesses, the forehead and the temples, the inner 
surface of the thighs and the sides of the chest 
were carefully rubbed in with an iodoform oint- 
ment, containing one part of the remedy to 
eight parts of cosmoline, and then covered with 
adouble sheet of gutta-percha paper, to be kepton 
during the night. On the following morning the 
parts were cleansed with lukewarm soap water, 
subjected to another inunction of the ointment, 
and covered with gutta-percha paper, to remain 
undisturbed until the evening. Thus the pro- 
cedure was repeated twice in twenty-four hours. 
Beside, I gave internally, pills of iodoform in 
doses of two grains, four times a day. 

On the morning of August 3d (after the first 
inunction) the morbid process was still in pro- 
gress. There were some hemorrhagic patches 
near the macula lutea and some plaques. 
V. R. = 2, V. L. = os. 

On the morning of August 4th the morbid 
process was not only arrested, but there was a 
remarkable improvement. V. R. = }%, V. 
L. = 4%. Of iodoform about one ounce was 
used. From that time the improvement went 
on steadily, and very rapidly, ending in com- 
plete recovery. At discharge there was V. 
R. = 34, V. L. = 3%. Patient bore the treat- 
ment very well ; except a little headache and pal- 
pitation of the heart, there was no inconvenience. 
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I think I am fully justified in attributing 
this remarkable result of restitution ad inte- 
grum, in such a hopeless case, solely to the 
rapid and vigorous action of iodoform. The 
only chance of salvation we had was to intro- 
duce into the system rapidly such large quanti- 
ties of a remedy of great absorbent and resol- 
vent powers as to break the acute process of 
exudative inflammation, and to secure at the 
same time the absorption of the exudation 
previously to its having become organized. The 
acute mercurial treatment, otherwise our last 
resort in such cases, was contra-indicated, in 
consequence of the poor general condition of 
the patient. Iodoform proved to be not only a 
substitute for mercury, but had this great ad- 
vantage over it, that it did not exert any of those 
deleterious influences so much to be dreaded in 
a case of such utter prostration. 

1605 Arch Street. 

TREATMENT OF GENERAL PROGRES- 
SIVE PARALYSIS (DEMENTIA 
PARALYTICA), 


BY PROF. LUDWIG MEYER, 
Of Géttingen. 
Translated from the German, for the MEDICAL AND 


SURGICAL REPORTER, by GUSTAVE LIEB- 
MANN, M.D., of Baltimore, Md. 


That disease of the mind generally known by 
the name of ‘‘General Progressive Paralysis ” 
has for more than half a century been pretty 
accurately investigated, as to its symptoms, and 
though it is only lately that scientific examina- 
tion of its underlying pathology promises a 
satisfactory conclusion, yet one fact seemed 
from the beginning to be settled with an almost 
fatal certainty, that is the hopeless end of 
the disease and its not being amenable to treat- 
ment. Those again and again occurring publi- 
cations about spontaneous recoveries could not, 
isolated as they were, shake the axiom of the 
incurability of general progressive paralysis. 

My conviction, based upon clinical and patho- 
logical investigations, that the disease from 
the beginning is but a chronic encephalitis, had, 
some time ago, set me to thinking about the 
feasibility of making use of an energetic local 
derivation, as another indication could be 
named, that the inflammation in the primary 
stages of the disease is limited to the cortical 
layer of the convexity, and particularly so of 
the anterior half of the great hemispheres, and 
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that the morbid process took its starting point 
very frequently in the meninges, or was com- 
plicated, at least, with meningitis. The condi- 
tions, therefore, were, a priori, a great deal 
more favorable to the derivative method than 
in analogous affections of the spinal marrow, in 
whose treatment, even lately, the energetic 
application of the hot iron has met with 
favor. Recall to mind the sinews, muscles 
and ligaments which separate the cauterized 
integuments from the vertebra, and how con- 
siderable is the distance of the latter from the 
marrow, whereas the counter irritation estab- 
lished on the anterior part of the head is in the 
immediate neighborhood of the seat of the 
affection. 

The method of counter-irritation I made use 
of in all cases, is that of Jacobi, of Liegsburg, 
in the treatment of those chronic disturbanees 
of the mind which, according to his view, 
threatened to pass into dementia. But having 
myself experienced the difficulty of establishing 
upon the scalp a sufficiently energetic seton, to 
be kept open for months, I deem a more explicit 
description of the procedure here not super- 
fluous, inasmuch as I must desire that this 
treatment of general progressive paralysis be 
not postponed until the patient’s often too long 
delayed reception into an asylum, but be insti- 
tuted, as soon as possible, in private practice. 
The practitioner, on the other hand, has rarely 
sufficiently skilled assistants at his disposition, 
and has, for this reason, to give them the most 
accurate directions, or has frequently to act 
himself. 

The hair should be shaved off from the scalp in 
the region of the great fontanelle, to the extent 
of half a hand, and then as much tartar emetic 
ointment (1: 4, Germ. Pharm.) be rubbed in 
the central portion of the shaved surface as 
would cover a silver dollar. Much depends on 
the first application being accurate and ener- 
getic. A portion of the salve, about as big as 
a pea, I cause to be rubbed on twice, by means 
of a firm and smooth pledget of linen, of the 
size of a finger, and then I cover the reddened 
surface with a piece of linen saturated with the 
ointment. The second application, which has to 
take place twenty-six hours later, ought to be 
made with the greatest care and precaution, in 
order to save the already loosened epidermis. 
Such denudation would cause considerable pain, 
and beside, would not benefit the procedure 
any, for this latter’s success depends entirely 
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on the feasibility of bringing the scalp, in its 
greatest possible depth, to swell and gradually 
to slough. Two applications, as a rule, suffice, 
but to be cautious it is well to spread, on the 
third day, a small portion of the ointment 
(without any further rubbing being done) on 
the already elevated surface, or if desirable, to 
leave a piece of linen besmeared with some 
tartar emetic ointment, on the sore a little while 
longer. During the third and fourth day the 
swelling increases, extends to the frontal region, 
and even to the face, rarely to the occiput and 
neck. The eruption of pustules under this pro- 
cedure is not considerable, those which do form 
being solitary, small, and drying quickly. As 
soon as the swelling increases, warm poultices 
should be applied freely. In a few days the 
integuments are detached by the abundant sup- 
puration, and, as a rule, no further interference 
is necessary for their entire separation. More 
resistent adhesions at the edge or in the depth 
of the sore are removed, either by caustic 
potass., or by means of scissors. The whole 
procedure requires, on an average, fourteen 
days, and leaves a regular, round, deep, and 
copiously suppurating sore, which, by means of 
basilic ointment, should be kept open for two 
or three months. During this whole time, and 
beyond it, if tolerated well, the patients are put 
upon iodide potassium, in moderate doses (3-5, 
0, aq. dest, 180, 0, a tablespoonful four times a 
day). The diet, especially during the first 
weeks of this treatment, ought to be easily di- 
gestible but vigorous. Disturbances of “diges- 
tion, particularly constipation, are not trouble- 
some, and are easily relieved. The patient 
should be sent into the open air as soon and as 
often as possible ; should, if his strength allows 
it, do light work in the garden, but is to be 
guarded against great warmth. For this reason 
it is advisable, in summer time, to use the early 
hours for work, the evening hours for prome- 
nading in the open air, but at noon to remain 
in the room, or at least in the shade. Baths 
in any form are to be avoided, for they are, 
under these conditions, only too apt to produce 
congestions of the head. 

The above treatment I have, in the course of 
about fifteen years, applied on seventeen insane 
persons suffering from general progressive 
paralysis. Of this number I exclude two, which 
have undergone this treatment only about four- 
teen days, yet I would state that with one 
of these patients already such a remarkable 
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improvement has taken place (the intellectual 
disturbances have-decidedly decreased), that I 
deem, according to my experience of late, a 
successful result is highly probable; of the re- 
maining fifteen cases eight were cured. One of 
these, who was taken away too early, has had 
a relapse lately, after having attended to his 
official position as a jurist during two years, 
without any trouble. With a second one I 
could, three years after his discharge, note 
entire mental health. With four of my cured 
cases I am still in communication, and I have 
found the opportunity (after their dismissal) to 
convince myself again and again of their satis- 
factory condition. 

These results of my mode of treatment, favor- 
able far beyond my expectation, I am the least 
willing to consider as constant. For once I am 
free to say that, in a measure, I share the super- 
stition, that in therapeutics the goblin of acci- 
dent is wont to play his droll games, to put into 
the hands of one success after success, whereas 
another draws but blanks. I was very cautious 
in the selection of this first series of experiments. 
The most rigid skeptic might not refuse to ad- 
mit that what I have attained warrants further 
trial on a more extended scale, and with that I 
shall have reached the aim of this publication. 

Naturally enough I have, par excellence, se- 
lected cases of proportionally recent date. But 
others I have not excluded, in which I had reason 
to suppose that permanent lesions of the affected 
brain-portion had not yet taken place. I may 
be permitted to quote the closing sentences of a 
treatise on the pathology of this disease,* which 
lays down this indication much better than I 
coulddo. Above all, I particularly lay stress on 
the fact that the characteristic intellectual, as 
well as motory disturbances, may be completely 
developed without any other changes in the brain 
than the process of inflammation in the blood-ves- 
sels, and disturbances of circulation in intimate 
connection with them. This accords fully with 
the course of symptoms, especially those of the 
first stage of the disease. The often surprisingly 
rapid change of them; the transition from a 
state of complete dementia into at least an 
apparently intact activity of reasoning, in the 
course of a few days, the retrocession of grave 
disturbances of motility in a still shorter time, 
point with necessity to a similarly rapid com- 
pensation of the morbid processes underlying 


* Virchow’s Archiv. fiir Path. Anat., vol. lviii, p. 
801. r 
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these changes, which compensation is only con- 
ceivable in the slighter disturbances of circula- 
tion and nutrition. 

The histories of cured cases which form the 
actual basis of the method of treatment recom- 
mended by me,I hereby subjoin in a short 
sketch. It suffices when, from the published 
facts the correctness of diagnosis and course of 
disease can be made out. Because of the lack 
of more accurate notes at present with regard 
to the case treated in the General Hospital in 
Hamburg, I only wish to report, that some 
months after a grave lesion of the head (the 
patient, a coachman, was struck by one of his 
horses on the vertex), the characteristic symp- 
toms of the disease (intellectual weakness, 
mental euphony) made their appearance ; that 
they lasted about a quarter of a year, when the 
seton was applied, and that after six months 
more the apparently hopelessly sick man re- 
turned to his occupation cured. 

Casz 2.—N. N., Custom-house officer, age 31, 
was, in the middle of September, 1869, upon the 
certificate of Dr. Brandes, of Hanover City, 
brought to the Insane Asylum at Gottingen, 
suffering from general progressive paralysis. As 
a Hanoverian soldier, he had taken part in the 
campaign of 1865, and in the battle of Langen- 
salza. In the year 1865 he contracted syphilis, 
and was treated for it in the general hospital of 
Hanover ; later on he had a relapse. Soon 
after his marriage, in 1867, he was run over by a 
wagon, and suffered considerable contusion of 
the occiput. Since then a headache from which 
he had suffered at times when a child, re- 
tarned more frequently. In the summer of 1868 
he was seized with an apoplectic attack, in con- 
sequence of which he could not read or write 
for four days. In July, 1869, he complained of 
severe headache; thought himself syphilitic ; 
this melancholy depression increased rapidly ; 
he refused to eat, tore his clothing, would not 
urinate, tried to tear off his genitals, etc. After 
calmness had set in a high degree of intel- 
lectual weakness could be noticed. Later the 
excitement increased again ; paroxysms of vio- 
lent mania, of some length, came on, during 
which he would destroy everything within his 
grasp, scratch the walls over and besmear them 
with his feces. Toward the end of September 
his speech appeared hesitating, awkward; the 
tongue was put out with difficulty, showing fibril- 
lary tremor; the pupils different in size, left 
one larger than right one. At times he showed 
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himself more intelligent, assisted in the 
housework. On December 3d inunction with 
‘the tartar emetic ointment was commenced, 
which, on account of repeated resistance, had 
not a quick enough effect ; yet the slough came 
away on the 14th, and from that time an 
abundant discharge was kept up by basilicum 
ointment, Inwardly, iodide of potassium, (4: 
180) a tablespoonful four times a day. On the 
20th, the usually very reticent patient reported 
that he felt a great deal freer in his head, and 
was able to make, in a sensible and coherent 
manner, communications about his taking sick 
and his former life. From this time on manifest 
improvement in every direction ; already, in the 
middle of January, not a single symptom of 
mental disturbance could be distinguished any 
longer. The nutrition was excellent; patient 
acted in a free and easy manner; complained but 
rarely about a slight dullness. At his discharge, 
on May 15th, 1870, he was sane; pupils alike ; 
yet a slight hesitation in his speech was still 
present, which, when I saw my patient, two 
years later, had rather increased. I must men- 
tion that the originally beautiful and plain 
handwriting had, during the sickness, become 
indistinct and crooked. After recovery he 
wrote again as well as before. 

Case 3.—Mr. B., merchant, age 34, married, 
father of two living children, was admitted 
into the Hospital for the Insane, at Géttingen, 
on April 3d, 1872, after having left the “ Insane 
Department’ in the Charité Hospital at Berlin, 
in which he was, since August 26th, 1871, 
treated as suffering from general progressive 
paralysis. In his 25th year he had a chancre, 
with bubos; secondary symptoms, it appears, 
did not follow. The mental trouble came on 
suddenly. After he had, in midsummer, exerted 
himself mentally and emotionally to a high de- 
gree, and after fatigue brought on by traveling, 
constant sleeplessness with violent congestion 
of the head set in, which was followed at once 
by maniacal excitement. He showed flight of 
ideas, ‘‘ exaltations of grandeur ;” he pretended 
to be possessor of large manufacturing establish- 
ments, to dispose yearly of hundreds of thous 
ands, styled himself Egon, Count of Lichtenstein, 
etc. Even after reéstablishment of quietude, the 
exaltation of grandeur had lost nothing of its 
strength ; besides this, distinct signs of consider 
able weak-mindedness presented themselves. 
Repeatedly apoplectiform and epileptiform at: 
tacks, with unconsciousness of several days’ 
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duration and high fever (40°) occurred, especi- 
ally so during January and February of 1872. 
The speech, as during his last stay at the 
Charité, was distinctly hesitating, for about six 
weeks; tongue quivering; pulse weak and 
small, notwithstanding the good nutrition of the 
powerful man. The state of health of the pa- 
tient, even during the same day, showed 
great fluctuation. On April 5th the applica- 
tion of tartar emetic ointment was ordered ; on 
the 19th a sufficiently large suppurating surface 
was established, which was kept running by 
basilicum ointment until the beginning of July. 
At the end of May occasional dullness of the 
head, spells of painful head congestion, tremor 
of the tongue, a slight hesitancy, were yet 
noticed. The patient was cautiously employed 
in the open air ; after the beginning of July there 
was an increase of strength and flourishing ap- 
pearance; no symptom of sickness of any kind. 
He was discharged cured on August 23d, 1872. 
For more than four years he has filled the 
office of bookkeeper in a large machine shop. 
Case 4.—Mr. K., merchant, age thirty-one, 
was, upon the certificate of the Health Commis- 
sioners, received into the Institution affected 
with “exaltation of grandeur.” As reported to 
me he had been examined before by the Superin- 
tendent of the lunatic asylum at Hamburg, Dr. 
Reye, who made the diagnosis of general pro- 
gressive paralysis. Already, since the begin- 
ning of the year, he had called forth general 
attention by his reckless domineering, sexually 
shameless behavior, and by his excessive specu- 
lations. At Giéttingen he showed, besides 
moderate maniacal excitement, an enormous ex- 
altation de grandeur; disposed of millions; 
wanted to purchase and remodel all railroads 
and factories. Several letters, which he wrote 
to his pretended sweetheart, of noble rank, (in 
reality a woman of the town), showed the for- 
merly elegant handwriting clumsy and unequal. 
The tongue quivered ; no disturbance of speech ; 
considerable intellectual weakness; dullness 
against painful impressions (needle punctures, 
electric currents); pupils different in size. On 
June lst the seton was applied at the front part 
of the scalp, and kept open until the middle of 
August. At the same time iodide of potassium 
internally (5,0-180,0, a tablespoonful four times 
a day). On June 20th diminution of exaltation 
and talkativeness ; in general a more reasonable 
behavior; yet at the beginning of July he still 
writes letters to his alleged intended. In 
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August he speaks freely about his morbid ideas, 
gives up his intended, and shows generally a 
more modest and sensible conduct. The slight 
tremor of the tongue and inequality of the 
pupils disappeared only at the beginning of Sep- 
tember; handwriting at discharge, on October 
18th, 1872, was plain and handsome. He is 
superintending his business again, and con- 
ducts it in a thorough business-like manner. 
Since then he has repeatedly consulted me, at 
one time about a journey to China, which he 
omitted on my advice. 

‘Case 5.—Dr. H., for eight years a practicing 
physician, age thirty-four, was received on August 
7th, by request of his family. Asa very busy 
country practitioner he had exerted himself dur- 
ing the last years to a great extent ; had indulged 
in books more than was good for him, and had 
also committed sexual excesses. Since 1873 he 
felt himself tired out and his head confused, and 
frequently fell asleep when sitting down in 
the daytime. This condition, since the Spring 
of 1874, had given way to an opposite one, to 
almost complete insomnia, along with great 
excitement and a craving for alcoholic and 
sexual debaucheries. Since June he was seized 
with several incomplete apoplectiform attacks, 
in which he lost his consciousness each time for 
about an hour. He became afflicted with for- 
getfulness, made mistakes in his accounts, and 
was unable to find the residence of his patients. 
Since July he considered his sexual functions 
extinet. 

At his reception, moderate maniacal excite- 
ment, excessive delusion of greatness; for 
instance, the Secretary of the Interior had 
offered him the choice among all positions of 
honor; he was proprietor of sixteen mills, 
many foundries; his fortune was footing up to 
at least two hundred millions of dollars. Diffi- 
cult, hesitating articulation, occasional stam- 
mering, which he detected himself, and caused 
him to remark that he suffered, probably, from 
progressive paralysis. The tongue, when being 
put forward, showed fibrillary quivering. Pupils 
of different size. On August 8th inunction of 
the fore part of head with tartar emetic oint- 
ment, and simultaneously iodide of potassium 
(4: 180, a tablespoonful four times a day). On 
August 16th separation of the parts, with con- 
siderable suppuration ; seton discharging up to 
December, and not closed completely when 
patient was discharged on December 11th. 
Almost coincident with the more copious secre- 
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tion on August 16th, an improvement of the 
whole condition took place. Not only that 
greater tranquillity had manifested itself, but 
he was ashamed of his delusions; his memory 
gained in strength, and he acknowledged that 
he felt lighter and more free in his head. At 
his discharge no more mental deviations could 
be discerned, except some slight disturbance in 
articulation, which, even a year later, when I 
saw the patient again, could still be observed. 
The past two years Dr. H. is again active as a 
popular and extremely busy practitioner, en- 
joying excellent health. 

Case 6.—Mr. I., lawyer, aged forty-six, mar- 
ried, father of three children, was received on 
December 3d, 1874, suffering from general pro- 
gressive paralysis, according to the certificate 
of Dr. Brandes. In his younger days he was 
addicted to drinking and an excessive votary 
of sexual pleasures; he had, while a student, 
suffered fora long time from gonorrhea and 
syphilis, but had later become well and strong. 
In the spring of 1874 he was, on account of a 
melancholy condition (two suicidal attempts), 
sent to a cold-water establishment, after having 
been subject for two years to severe headache. 
In the fall a maniacal exaltation, with the sensa- 
tion of the greatest well feeling (euphony), 
extravagance and a braggadocia not peculiar 
to him, developed themselves. At his reception 
into the asylum he presents considerable 
maniacal excitement, walks about a great deal, 
raps at the doorg, smashes windows and attacks 
the attendants. He would roar at the sur- 
rounding persons in 4 heroic manner; would 
introduce himself to them as Supreme Judge of 
the Realm, as President of the Ministry, as the 
Representative of an old, noble family, with a 
large estate, most intimately connected with 
the royal family of Hanover; would distribute 
salaries or orders ; wanted to go with a corps of 
students, in full corps-dress, to the city of Han- 
over, in order to fight a duel before the Emperor 
and King George, etc. The left pupil consider- 
ably dilated ; slight hesitation in speaking; a 
shaking on turning around; clumsy gait; in- 
sensibility against painful impressions. 

Ordered iodide of potassium (5: 180, a table- 
spoonful four times a day); inunctions of 
front part of the head with tartar emetic oint- 
ment. On December 15th, copious suppuration, 
The patient has become calm, he does not 
express his delusions any more, praises the 
treatment, and says that he feels free in his 
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head. At the end of January, 1875, pupils 
alike; still hesitating in speaking ; judgment 
confused. On February 2d taken away from 
our hospital and committed to another one. 
After the final discharge from the latter, the 
patient had resumed his vocation once more, 
and conducted it without trouble for over 
eighteen months, when, for a short time, I 
understood him to be again deranged. 

Casz 7.—Mr. H., merchant, aged forty-two, 
was received suffering from general progres- 
sive paralysis, according to the certificate of 
Dr. Brandes, on May 18th, 1876. Father and 
sister insane ; he himself has for a long time 
carried on a life of dissipatjon. The first 
symptoms of insanity, mania, with “ exaltation 
de grandeur,” manifested themselves suddenly, 
toward the end of April. He talked at random, 
became uncleanly, and showed the above exalt- 
ation universally. He is a celebrated physi- 
cian and scholar, enormously rich, marries two 
princesses at once, is going to have Jerusalem 
rebuilt, etc. Pupils alike; of slow reaction; 
articulation very hesitating; gait clumsy, 
shaky ; almost complete analgesia against pain- 
ful impressions. On May 22d inunction com- 
menced, and kept up until about the middle of 
August. Administration of the iodide toward the 
end of June, on account of bad nutrition, dis- 
pensed with. Excitement and uncleanliness 
made a regular isolation until September neces- 
sary. Although the patient, after calmness was 
re-established, considered the former delusions 
as nonsense, yet a decided intelléctual weakness 
was still present, also articulation considerably 
disturbed. The mental well feeling (euphony), 
alongside of the wretched appearance of the 
patient, was strange indeed. A decided im- 
provement could be made out about the middle 
of October. In December the mental defects 
had disappeared ; the movements became safe ; 
disturbance of articulation but slightly notice- 
able. In February, 1877, the somewhat drawl- 
ing articulation was the only thing amiss. On 
April 24th, 1877, Mr. H. was discharged, en- 
tirely cured, in an exeellent condition, both 
with regard to nutrition and appearance. 

Case 8.—Mr. J., shoemaker, aged thirty-four ; 
received on January 23d, 1877, after having 
suffered during the summer of 1876, at first 
from hypochondriac melancholy, and then 
from maniacal excitement, after having been 
treated for that in a private asylum. On his 
former sojourns in large cities, being sup- 
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plied well with means, he had lived fast, and 
became infected with syphilis again and again. 
He manifested considerable intellectual weak- 
ness ; forgets what just now has been said or 
read, on dictating word for word. The usually 
good handwriting had become indistinct, 
pointed; the gait tottering; speech heavy, 
often stopping and stammering ; the tongue, on 
being put forward, quivered ; left angle of mouth 
depressed ; decided mental euphony, with the 
appearance of a sufferer. After nutrition and 
state of health had been improved somewhat, 
on February 12th the fore part of the head re- 
ceived a rubbing with tartar emetic ointment 
and iodide potassium (3: 180, a tablespoonful 
four times a day). The seton is still open (end 
of April). Toward the end of February, after 
the seton had copiously discharged for a few 
days, a truly surprising improvement was to 
be noticed. Conduct free; answers given 
rapidly and correctly ; patient remarked a heavy 
weight had been removed from his head. In 
spite of the discharge, and the use of the 
iodide, the nutrition had, toward the middle of 
March, become excellent. At the end of 
the month the patient corresponded, in sensibly 
and correctly written letters, with his father, 
read newspapers and light literature, and as- 
sisted at work. At the end of April there was 
no more defect in intellect or motility ; only the 
tongue still quivered. 

I would add a few epi-critical remarks to these 
extended histories of disease. It being, as stated 
above, of the utmost importance to cause a piece 
of the scalp as deeply and as quickly as possible 
to slough, it is obvious that the periosteum is co- 
affected sometimes, and that in consequence of 
this smaller or larger pieces of the skull exfoli- 
ate. I have noticed this process repeatedly, and 
can testify to its entire harmlessness. Before 
me lie three such exfoliated pieces, of from 
three to five lines in diameter, and not incon- 
siderable in thickness. One belongs to Case 
number five ; the patients from which the two 
remaining were taken were still alive several 
years after the procedure. Only with one could 
it be supposed that the process had extended to 
the external layer of the dura mater, as it was 
more adherent to the bone at that point. I 
observed no other injurious effects. Even the 
loss of hair, notwithstanding the severe con- 
traction of the cicatrix soon after the healing of 
the seton, is limited to a very small space, 
which can easily be concealed by the neighbor- 
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ing hair. In order to explain in our cases the 
modus operandi of the seton, it is hardly neces- 
sary to resort to the theory of derivative pain, 
so frequently used in psychiatrical therapeutics. 
In case of complete success of the operation the 
pain should last but a few hours, with those 
patients whose sensitiveness against such pro- 
cedures is blunted, that is, during the transitory 
stage between inflammation and suppuration. 
But I am fully convinced that such a large and 
active seat of inflammation with such an ener- 
getic discharge must stimulate in a high degree 
the circulation in the blood vessels and lymph- 
atics, removing stagnation and advancing absorp- 
tion of exudations. In favor of this view, I 
may adduce the repeatedly mentioned and 
almost suddenly occurring cessation of the 
sensation of intracranial pressure, as soon as & 
copious flow of pus has been established. 

In conclusion, I would warn against a too 
energetic anti-syphilitic treatment of our pa- 
tients. The importance attributed to syphilis, in 
an etiological point of view, in relation to gen- 
eral progressive paralysis, in the meritorious 
work of Heubner on luetic diseases of the brain, 
has, in not a few cases known to me, caused 
the application of mercurial inunction and in- 
jections of sublimate, etc. The result was 
invariably an unfavorable one. That a syphilitic 
history is not prejudicial to my mode of treat- 
ment, the majority of the reported cases clearly 
shows. 
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COLLEGE OF PHYSICIANS AND SUR- 
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CLINICAL LECTURE ON DISEASES OF 
WOMEN, 


BY PROF. T. GAILLARD THOMAS. 
Reported by P. BRYNBERG PORTER, M.D. 


Epithelioma of Cervix Uteri. 


GENTLEMEN :—Our first case to-day presents 
several points of great interest. The patient’s 
name is Jane C.; she is a native of Scotland, 
and is forty-three years of age. She has been 
married sixteen years, and has had five child- 
ren, and, possibly, one miscarriage. Her last 
pregnancy occurred five years ago. I shall now 
ask your close attention to the history which 
she gives of herself. 

How long have you been sick, Mrs. C.? “A 
little more than a year.’ Were you healthy 
up to that time? “Always.” In what way 
did you suffer at first? ‘My bowels were very 
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much eonstipated.” Do they still continue so? 
“T am still very often costive.”’ What other 
trouble have you had? “Bleeding.” Where 
from? “Thewomb.” Anythingelse? “ Pain 
in the back.” Have you pain anywhere else? 
“‘ Across my bowels, like labor pains.’ Do you 
feel these pains more at any particular time? 
“They always come on in the afternoon.” 
Never in the morning? “No.” Is the pain 
very violent? ‘“ Yes, sometimes.’’ Is it ever 
so severe that you have to send for the doctor? 
“Oh yes.’ Is he able to give you relief? 
“ Yes.” Does he ever have to give you mor- 
phia? “I think there is some morphia in his 
prescriptions.” He has never injected morphia 
under the skin? “No.” Do you have any 
other trouble beside this pain which comes on 
in the afternoon orevening? ‘‘ My tongue gets 
coated, and I havea poco of fever.” Any- 
thing else? ‘‘I have a burning heat in the to 
of my head.” Are you able to walk about wi 
comfort? ‘“ Not for the last two or three weeks.” 
Why not? “A pain takes me when I walk, 
like the feeling of sand on a cut or sore.” 
Where do you have this feeling? ‘ Across the 
bowels.” How-is it about your monthly sick- 
ness? ‘I can’t be certain when it comes on, 
on account of the bleeding.” 

Here, you see, we have a very intelligent 
history. Putting aside the constipation, which 
need not concern us, the most prominent symp- 
tom is the uterine hemorrhage, which is not 
merely menorrhagia, but amounts to metror- 
rhagia. This has been relieved, to a certain 
extent, by the patient’s medical attendant, but 
is still very troublesome. I will venture to say 
that when the flow first commenced (as well as 
fora good while afterward) both she and all 
her friends supposed it to be due to the change 
of life; and now the patient informs me that 
this is really the case. I would, therefore, put 
you on your Pape against ever taking a thing 
of this kind for granted, but always insist on 
making a vaginal examination. By making an 
early examination you can often be of the 
greatest service to your patient, while if you 
neglect this, her life may be needlessly sacri- 
ficed, or at least shortened to a considerable 
extent. 

On resorting to an examination in the present 
case, I found, in the first place, that the uterus 
was in its normal position, but my finger at 
once detected the diseased cendition of the 
cervix, which I roughly represent for you on 
the blackboard. The examination gave rise to 
so free a gush of blood that it was necessary to 
tampon the vagina in consequence. To one 
who is accustomed to meeting with the affection 
which is here present, the diagnosis would al- 
ready be —— and such it was to me. 

There is only one condition that gives such an 
impression to the educated finger, and that is 
carcinoma uteri. That found here is of the 
superficial variety. Formerly, great stress was 
laid upon the distinction between epithelioma, 
such as this, and dee ted cancer of the 
uterus. But though the distinctions between 
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the different varieties may still be of interest to 
the pathologist, they are all malignant; and it 
has been found to be of no service to discrimi- 
nate between them in actual practice. There is 
scarcely one of the diseases of women, with the 
exception of uterine fibroid, in regard to which 
80 many mistakes in diagnosis are made as in 
cancer of the uterus. According to the books, 
there is apparently no difficulty whatever about 
the matter; but though it is true that in some 
cases all the typical symptoms are present, 
there are a vast number of other instances in 
which some of the most prominent of them are 
altogether lacking. For instance, the patient 
now before us has said nothing whatever about 
any fetid discharge ; and on inquiring particu- 
larly as to this point, I find that only very 
rarely has she noticed anything of this kind. 
Then, again, there are no deep ulcerations here, 
such as we would be led to expect from the 
descriptions of the books. I have seen several 
cases in consultation with gentlemen of at least 
as large an experience as my own, which it was 
necessary to keep under observation for months 
before we were able to arrive at a positive 
diagnosis. I recall at this moment the case of a 
lady in whom I had reason to suspect malig- 
nant disease some time ago, but who is now, 
apparently, entirely well; but I have not as yet 
informed her friends that she is no longer in 
danger, for fear that there may be some return 
of the symptoms. : 

There is a condition occasionally found in un- 
married women, to which Everett Kennedy, of 
Edinburgh, has given the name of cock’scomb 
excrescence of the cervix, from which hemor- 
rhage is excited by so slight a cause as the 
gentle stream of water from a syringe, and 
which very closely resembles epithelioma. Yet 
it is entirely unmalignant, and can readily be 
cured by loeal applications. It is, however, in 
my experience, a very rare affection. 

Another condition resembling cancer is lacer- 
ation of the cervix, where the deep indentations, 
the everted edges of the wound, and the often- 
times offensive leucorrhceal discharge, are not in- 
pan mistaken for the characteristics of 
malignant disease. Under this impression a 
great many needless operations of the greatest 
severity have been performed. 

Still another condition which gives rise to 
many of the appearances and symptoms of 
cancer is the retention of some portion of the 
product of conception, as, for instance, a small 
piece of the placenta. In such cases the fetor is 
often so marked that it might very naturally 
mislead the medical attendant. As this is nota 
didactic lecture, I cannot pause to mention all 
the conditions which are liable to be mistaken 
for carcinoma uteri ; but merely refer to a few of 
the most prominent of them. 

Some years ago a woman went the rounds of 
the different clinics of this city, who had a ver 
fetid discharge from the uterus, and an excori- 
ated condition of the cervix, and who was much 
exhausted, and presented many of the symptoms 
of septicemia. One diagnostician, while mak- 
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ing an exploration of the cavity of the uterus 
with the curette, brought away a small piece of 
sponge; whereupon he introduced a pair of 
forceps and withdrew the half of a sponge-tent 
which had been left in the uterus three years 
before. While the physician who introduced it 
was attempting to withdraw the tent, it had 
broken off, half of it being left in situ, and he 
had not had the moral courage to say so. And 
so this retained — of sponge-tent also gave 
rise to nearly all the symptoms of carcinoma. 

Only to-day Professor Clark sent to me a 
woman who was believed to have fibroids de- 
veloped about the cervix. I am perfectly cer- 
tain, however, from the. sensation which these 
growths give to the finger, that they are in re- 
ality scirrhous cancer. 

In the present case the diagnosis is undoubt- 
edly epithelioma of the cervix. The patient 
has brought me a note from her medical attend- 
ant in Brooklyn, in which he states that the 
diagnosis of carcinoma uteri has been made, 
that amputation of the cervix has been advised, 
and that he now sends her here for operation, 
as her only chance of life. Such cases as these 
it is necessary for us to make a matter of con- 
science. If I advise that amputation shall be 
performed, the patient will, probably, have it 
done; and she will, no doubt, abide by my de- 
cision, whatever it may be. I will, therefore, 
tell you upon what I shall base my advice in 
the case. 

Supposing you had a patient suffering from 
carcinoma-of the arm, which not only involved 
the elbow joint, but also extended more or less 
above it, and that it was only possible to per- 
form amputation through the middle of the 
joint. Would there be any object in such an 
operation? If we know anything at all about 
malignant disease, it is clear that the result will 
be almost, if not quite, as rapidly fatal as if no 
amputation had been undertaken. In cancer of 
the cervix it is seldom that we can remove the 
whole mass of diseased tissue. Why is this? 
In cancer of most portions of the body the part 
is so exposed that the disease is detected in its 
very incipient stages, while in cases like this 
six months or more of the time that is of the 
most vital importance to the patient are allowed 
to pass without a physical examination ever 
being made, while the symptoms noticed are 
usually referred, in a hap-hazard sort of way, to 
the “change of life.” By the time the real 
condition of affairs is discovered, the disease 
has ordinarily made such progress that any 
amputation of the cervix must necessarily pass 
through the middle of the affected tissue. The 
only question of practical importance to be 
asked here is, then, Has the cancerous growth 
yet extended beyond the point of vaginal juno 
tion? and the examination which I have made 
renders it necessary for me to say, in reply, that 
it unquestionably has. In this particular in- 
stance the cervix is unusually short, and so the 
disease has spread beyond the vaginal juncture 
more rapidly than is ordinarily the case. 

Amputation of the cervix is always a serious 
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operation. Although it is very much less, so 
when performed by the galvano-caustic wire 
than in any other way, it is still a procedure by 
no means to be lightly undertaken. If it were 
done here, the patient would, probably, be 
somewhat improved for six, eight, or ten 
months, but she would have undergone the 
risks always attendant upon a capital operation 
like this, and would really be no better for it in 
the end. 

What then? Is nothing to be done for the 
atient? Yes, we can assist and relieve her not a 
ittle, and this is mainly to be done by controlling 
the hemorrhage, which is now keeping up such 
a drain upon her system. The best means for 
doing this, in my experience, is the local appli- 
cation of strong mineral acids, and the plan 
which I would advise is the following: A glass 
a (or Sims’ speculum, if the operator is 

oroughly accustomed to its use) having been 
introduced, the diseased surface of the cervix 
should be carefully cleaned with warm water, 
and afterward dried with a sponge. The whole 
surface should next be saturated with chemi 
cally pure nitric acid, and then a tampon of 
cotton soaked in glycerine or vaseline inserted. 
In twenty-four hours the tampon should be re- 
moved, and after that, detergent injections, for 
which carbolized water answers as well as any- 
thing else, should be kept up regularly. The 
application of the acid should be repeated 
perhaps once a month, or as often as it 
seemed called for. Under this treatment the 


— would undoubtedly grow stronger, the 
emorrhage would cease, and the time of the 
return of the menstrual flow could again be 


noted. If you had not had much experienge 
with it, you would in all probability feel that 
you had made an awful error in diagnosis. I 
use the term awful advisedly, for it certainly is 
a very serious matter indeed, to make a mistake 
in a case such as this. I see now before me 
more than one gentleman whom I have met 
in consultation in a case of cancer of the uterus, 
who will bear witness to the fact that I said to 
them: ‘ Almost surely you will hear that you 
have made an error of diagnosis, because the 
patient will get fat and apparently well.” Why 
do patients thus improve? By reason of the 
treatment which I have just indicated. There- 
fore, I always make it a point to speak in this 
way to those whom I meet in consultation in 
cases such as this. 

Allow me now to briefly relate two cases 
which will come in appropriately in this con- 
nection, and which may serve to impress more 
forcibly upon your minds the points which I 
am endeavoring to make clear. Some time ago 
a lady came to me from Texas, with a history 
of carcinoma, and in a very exhausted condi. 
tion. Notwithstanding the fact that she had 
remained in a recumbent position all the way, 
and had traveled by easy stages, she had been 
continually losing blood freely, and was con- 
stantly obliged to make use, during the journey, 
of vaginal suppositories of tannin, which her 
physician had ordered for her. When she 
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arrived here, the vagina was so packed with 
tannin (which hardens somewhat like plaster- 
of-Paris) that I could not at all make out the 
condition of the uterus; but by means of a 
serrated scoop I gradually scraped out the mass, 
which was almost of the consistence of cellu- 
loid (a substance now used, to a considerable 
extent, as a substitute for ivory), and then 
found more extensive malignant disease than is 
present in the case now before us. While she 
remained in New York, I pursued the plan of 
treatment which I have described, and when 
she returned home, wrote to her physician in 
Texas, advising him to continue the same. 
She went away from here eighteen months ago, 
and then I saw or heard nothing of her until 
six months since; when she unexpectedly came 
into my office one day, and asked me if I did 
not remember her, She had grown so stout 
that I utterly failed to recognize her; and she 
had also regained, to a great extent, the beauty 
which was natural to her before she had become 
exhausted by the carcinomatous disease. Both 
she and her husband said they thought I must 
have made a mistake in my diagnosis; and so 
I asked them why, if they were of this opinion, 
they had come back to me. The lady then 
replied that though she had felt perfectly well 
since she had left New York, the hemorrhage 
had never disappeared entirely, but would occa- 
sionally return ; though it was not free enough 
to give rise to any unpleasant consequences, I 
then made an examination, and was astonished 
to find the condition which I here show you on 
the blackboard. The malignant disease had 
continued to extend until it had eaten out 
almost the entire structure of the uterus, and 
there was nothing left of the organ but a mere 
external shell. - It was a most extraordinary 
case, and'I have never seen another one like it. 
The patient’s physician had been accustomed to 
make his applications by means of a Sims 
speculum, which I had sent him, and the cavity 
of the uterus thus scooped out had appeared to 
him through it simply like the elongated vagina. 
This was very natural under the circumstances, 
and it was the impression that I myself received 
when I first commenced the examination. Yet, 
notwithstanding this very serious condition of 
affairs, the patient’s general health remained 
unimpaired, because her medical attendant 
strictly carried out the plan of treatment ad- 
vised. I have heard from this lady during the 
past week, and she is still doing remarkably 
well. But I have no doubt that at no distant 
day the case will suddenly terminate in fatal 
peritonitis, due to the giving way of the attenu- 
ated uterine walls at some point. 

The second case of which I spoke to you is 
that of a lady whom years ago t knew person- 
ally very intimately, and who moved away from 
New York a considerable time since. When I 
knew her she had one marked peculiarity, and 
that was a mortal terror of cancer. Four years 
ago she came to me from Canada, suffering 
from what she supposed was undoubtedly 
cancer of the breast. When I found that 1s 
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was a simple phlegmon, and evacuated its con- 
tents for her, she was exceedingly relieved, and 
I heard no more of her until quite recently, 
when I learned that her medical attendant, 
though a gentleman of ability and experience, 
had mistaken the condition following laceration 
of the cervix for malignant disease of the 
uterus. The announcement that she was af- 
fected with cancer made such a terrible impres- 
sion upon her that her mind gave way under 
the apprehension, and four months ago she was 
committed to an insane asylum. She lost her 
reason entirely from fright, and nothing else. 
She has been under the care of one of our best 
alienists, and has constantly been improving 
ever since her admission into the institution. 
Last week I myself had an interview with her, 
and the only remaining evidence of insanity 
that I observed was that once she spoke of a 
tooth, which had lately been troubling her, as 
if she feared that it might become the seat of 
carcinomatous disease ; showing that her mind 
was still dwelling upon the same subject. I 
asked the Superintendent of the asylum if he 
had ever met with similar cases, and he said 
that he had seen several, and mentioned parti- 
cularly that of a young man who became insane 
through fear that he had an indurated chancre. 


Periscope. 
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‘Perhaps you may desire to know if, when I 
find on examination that a patient is affected 
with cancer of the uterus, I make ita rule to 

uaint her with this fact. On this point I am . 
guided entirely by circumstances. If the pa- 
tient is a stranger, I always wait until I can 
find some estimate of her character before decid- 
ing whether it will be best to tell her the truth 
or not. Some women it is impossible to deceive, 
and in the case of others this is useless; but 
the great mass of women can be deceived, if it 
is desirable. As a general rule, I may say that 
I do not tell the patient herself; but I always 
make it a point to acquaint the relatives with 
the facts of the case, and then allow the re- 
sponsibility to remain with them. But, you 
may say, is it not often necessary, then, to speak 
untruthfully to the patient? It is not, for the 
reason that when a woman suspects the presence 
of cancer, she will seldom press the physician 
with a point-blank question, because she does 
not wish her worst fears confirmed. I never 
knew but the one case in which a female became 
insane through the fear of cancer ; but I have 
not infrequently seen it almost deprive the 
patient of reason. 

(To be Continued.) 
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PERISCOPE. 


A Means of Lowering the General Temperature. 


Mr. Spencer Wells, in his lecture on the diag- 
nosis and treatment of abdominal tumors, states 
that as a means of lowering temperature in 
cases when it has risen after ovariotomy, he has 
tried aconite in small doses, quinine in large 
doses, salicylic acid in the form of salicylate of 
soda, in fact, almost every medicine that has 
been suggested as effecting this purpose, but all 
these trials have ended in disappointment. He 
has, however, succeeded distinctly in lowering 
temperature and in keeping it low by the appli- 
cation of ice or iced water to the head. The first 
trials were made after a suggestion of Dr. 
Richardson, by putting an ice-bag round the 
neck. Dr. Richardson believed that by iceing 
blood that went through the carotids to the 
brain, and blood that came back through the 
jugulars, we should directly lower the tempera- 
ture of the brain itself; and probably it may 
have been done experimentally, but in’ practice 
it was not found easy to do. it was difficult to 
keep any kind of cravat or collar that was tried, 
filled with ice, round the neck of the patient ; it 
se La off, and the old India-rubber bag or ice 
helmet, so well-known in lunatic asylums, had 





to be resorted to. After a time Mr. Thornton 
combined a particular form of cap which 
answers the purpose extremely well. A pail of 
water with a large lump of ice init is placed 
above the bed of the patient, and the stream of 
iced water runs through the cap, which is 
formed of a coil of India-rubber tubing lined 
with linen. That is placed upon the patient’s 
head, and it is made of different sizes and 
shapes to fit the patient; the other extremity of 
the tube is put into a second pail at the side of 
the bed, al by this means the head is iced. 
The effect in lowering temperature is very 
marked, the thermometer in almost all instances 
indicating a fall of temperature within an hour. 
If the temperature be rising it is checked, and 
if very high it can be lowered, and so time is 
gained for the recovery of the patient. 


Value of Sleep and Rest. 


Mr. CO. G. Wheelhouse remarked, in his ad- 
dress before the British Medical Association— 

Sir James Paget, in his recent charming work, 
entitled Clinical Essays and Lectures, tells us 
that, in estimating a patient’s prospect of re- 
covery after an operation, he finds his “‘ capacity 
to sleep” one of the best measures of his pro- 
bable power of endurance; and just as, with 
the system in general, sleep or rest may be 
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regarded as the great healing balm of nature, 
so, in the case of individual organs, may we 
look upon ‘‘ physiological rest,” when attain- 
able, as one of our greatest aids. Time forbids 
that I should do more than point at the direc- 
tion in which, at this moment, I am aiming to 
lead your thoughts, and I will only, therefore, 
adduce a single instance in illustration of my 
meaning. 

Take a case of “ irritable bladder ;”’ suppose 
all extraneous causes carefully sought out and 
removed, and a diagnosis established that the 
condition is one dependent upon disease in- 
herent in the bladder itself, say, of congestion, 
of inflammation, or of ulceration; is there any 
method by which we can place this organ phy 
siologically and mechanically at rest? Its 
natural work being to retain the urine, it is 
clear that rest can only be procured by depriv- 
ing it of its power to do this, for a time at least, 
by ae its sphincter. In the second 
volume of the Lancet for 1875, at page 765, you 
will find an interesting paper, by Mr. Teale, on 
this subject, in which he proposes in such cases, 
especially in the female, temporarily to paralyze 
the bladder by forcibly dilating and overstretch- 
ing the urethra. Sir Henry Thompson, Mr. 
Teeven, Dr. Otis, and other authorities on such 
subjects, are all agreed that in attempting to 
cure such irritability, when the result of 
stricture, it is necessary very freely to dilate, 
indeed, to overdilate, the urethra, and thus, as I 
would put it, to place the bladder for the time 
being in a condition of comparative rest; and 
we, i.¢., my colleagues and myself, in order to 
carry this principle to its logical conclusion, in 
several cases of serious ulceration of the bladder, 
have gone so far as to operate as if for litho- 
tomy, with a view to procure absolute quietude 
of that organ for a time, and we have met with 
encouraging success. The principle is exactly 
the same as that on which the physician relies 
when he prescribes prolonged rest and freedom 
from work for an exhausted brain; and on 
which we ourselves act when, for the cure of 
fistula in ano, or of ulcer in the rectum, we 
divide or stretch the sphincter ani. 


, 
Arsenical Poisoning in the Arts. 


Dr. J. T. Arlidge says, in & recent address— 

Arsenic, it so happens, forms certain salts of 
great brilliancy of ‘color, which are compara- 
tively cheap, and therefore much used as colors. 
The preparation known in trade as emerald- 
ge is the most employed. It affords color 
or wall papers, artificial flowers, fruits and 
seeds, and at times, most shamefully, for articles 
of confectionery ; it also is an ingredient in the 
colored compositions used by printers and litho- 
graphers, and gives the gay green hue to the 
muslin-like material worn by Tadics under the 
name of “ tarlatan.” The chemical properties 
of emerald-green are such that it is readily 
separable from the materials it is attached to, 
and withal itis soluble. We owe to Dr. Guy 
the fullest account of this poisonous color ; it is 
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to be read in the fifth report of the Medical 
Officer of the Privy Council, published in 1863. 

Arsenic acts as a local irritant to the surface 
of the body, and when absorbed, gives rise to its 
characteristic symptoms. But it is remarkable, 
considering the virulent nature of the poison, 
that in the industrial processes wherein it is 
brought into contact with work-people, it is at- 
tended by so little harm, as reliable evidence 
shows it to be; and there is this further singu- 
larity about it; that some individuals seem 
almost insensible to its poisonous effects. Dr. 
Guy observed this fact, and Mr. Reed, of Poole, 
in Cornwall, where the arsenical ores are 
roasted, and the workmen largely exposed to 
the arsenical dust in the course of collecting it 
from the wide flues which they enter and clean, 
kindly informs me that there are individuals 
among them who “ literally wallow in it’ and 
do not suffer at all. 


The Percussion of Bones. 


The New York Medical Journal says that 
Professor Liicke discusses this subject in the 
Centralbl. f. Chir., iii, 43. It serves to dis- 
cover painful places in the bone, and, by the 
change in the normal percussion tone of the 
bone, morbid changes in the latter may be 
recognized. The author has entered more 
deeply into the latter, and has arrived at the 
following results: In tubular bones the extremi- 
ties give a higher tone than the intermediate 

ortion. The corresponding bones of a healthy 
individual give on both sides a tone of the same 
elevation. Newly-healed fractures give a deeper 
tone. The closure of a medullary cavity and the 
presence of increased bene substance may also be 
diagnosed by the help of percussion. Diseased 
articular extremities—chronic central ostitis— 
give a deeper tone. It was found, on the con- 
trary, in a case of chronic inflammation of the 
knee, that the diaphysis of the diseased tibia, 
which was osteoporotic, gave a much higher 
tone than the healthy tibia. The percussion is 
made either with the fingers or with the aid of 
the percussion hammer, and it is always best to 
hold the limb to be percussed free in the air, so 
as to avoid the disturbing influence of reso- 
nance. 
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The Principles and Practice of Surgery. Being a 
Treatise on Surgical Diseases and Injuries. 
By D. Hayes Agnew, m.p., LL.p., Professor of 
Surgery in the University of Pennsylvania. 
In-two volumes. Vol. i. Philadelphia, J. 
B. Lippincott & Co., 1878. Royal octavo, pp. 
1062. Price, cloth, $7.50; sheep, $8.50. 
This book, long delayed by the pressure of 
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the professional duties of the author, will be 
greeted with pleasure by all those who desire a 
practical surgical treatise combined with suffi- 
cient theory to render the subjects scientifically 
and thoroughly understood. 

With characteristic modesty the author selects 
to append to his name only one title, the one 
which adds most to his honor as a teacher— 
‘“‘ Professor of Surgery in the University of 
Pennsylvania.” It is, indeed, as a teacher 
that his conquests have been made, and in the 
preface he at once demands consideration to his 
utterances by his introductory sentence: ‘ For 
@ quarter of a century I have been unceasingly 
occupied in the study of anatomy and surgery, 
and during most of that time have been actively 
engaged as a public instructor, in communi- 
cating the great truths of these closely allied 
branches, in the. hospitals of Philadelphia, and 
in the halls of the University of Pennsylvania, 
to thousands of young men.” Those who have 
listened to his clear, practical method of adapt- 
ing the subject to meet their wants, will recog- 
nize in these pages many familiar expressions 
and sentences. 

It must prove a satisfaction to Philadelphians 
to see the surgical heads of her two great 
medical schools each putting forth a book which 
will be everywhere acknowledged as a standard 
authority. The work is issued in Lippincott’s 
best style, with good paper and clear type, and 
is well indexed. It bears evidence of having 
been written in hours stolen from the time usually 
allotted to the repose of body and mind, and 
after the daily labors of an exacting public and 
private practice. 

The practical character of the author’s mind 
is seen in the opening sentence: “ Surgery is 
both a science and an art, and he who aspires 
to the possession of its principles, and their 
successful application, will be confronted at 
once with a process so universal in its opera- 
tion, so constantly recurring, that to ignore its 
diligent study is to enter upon one of the most 
responsible of the learned professions with the 
certainty of disaster and defeat. This process 
is inflammation.” 

The first chapter, of 150 pages, is then de- 
voted to the consideration of ‘ Inflammation,” 
with its results—suppuration, ulceration and 
mortification. 

This portion of the work evinces much patient 
study and observation, and the modern theories 
of the process are fully endorsed. The “ Na- 
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ture of Inflammation,” a subject usually beset 
with many difficulties in the minds of both 
student and practitioner, is treated in such a 
manner that no one can fail to obtain from it 
an intelligent and correct idea of the process— 
his descriptions of the stages of determination, 
congestion, stagnation, passage of vessel con- 
tents through the walls, and change in the 
perivascular tissues being particularly lucid. 
This portion of the work is well illustrated, 
several of the cuts being from original work by 
Dr. Shakspeare, under Professor Agnew’s di- 
rection. Figure 8 gives one an excellent idea of 
the stages which occur in the process of ‘‘ transu- 
dation.’’ Figure 10, also, illustrative of the 
contraction of fibrin, is exceedingly well done. 

Our author acknowledges the impossibility of 
giving a concise definition of “ Inflammation,” 
as the term is a generic one, and comprehends 
several very distinct series of phenomena; yet 
his summing up, on page 55, cannot fail to strike 
one as being exceedingly appropriate, when he 
states that ‘inflammation is hypernutrition, 
carried on under such an extravagant plenum 
of supply that the germination and mutation of 
cell-life are generally too hurried to mature, 
and are, therefore, unstable and short lived. 

Under “‘ Treatment,” we find, and justly, that 
irrigation, both hot and cold, occupies a promi- 
nent position. Anodynes, by the mouth, or 
hypodermically administered, are extolled, and 
depressants are, as a rule, condemned. 

Under the head ‘ Diet,” he speaks in the 
strongest condemnation of the modern plan of 
stufling patients with food during the early 
stages of the inflammatory process. “A sick 
man, with his system aflame with fever, with 
headache, dry skin, torpid bowels, scanty urine 
and a disgust for food, does not want broth or 
other articles of nourishment.” Cold water, 
barley water, toast water, or milk, will supply 
all needed food. Later, however, in the stages 
of depression and of suppuration, a generous 
diet is insisted upon, but it should be given 
with the regularity of medicine. 

In discussing the “ Origin of Pus,’’ on page 93, 
he sums up by fixing its derivation from both 
leucocytes and connective tissue corpuscles. 

In the “ Diagnosis of Abscess,”’ on page 96, the 
lines are clearly drawn between cysts, aneur- 
isms, tumors, abscesses, etc., and this same ac- 
curacy of diagnostic observation is continued 
throughout the entire volume ; in fact, it consti- 
tutes one of the chief points of excellence in 








Nov. 2, 1 $98.] 


the work, showing careful observation and clear 
judgment. Weare glad to see that he magni- 
fies the importance of the exploring needle, that 
most useful of instruments in all cases of doubt. 

On page 107 he justly lauds the Aspirator, yet 
does not consider it a positively necessary 
instrument in the opening of cold abscesses, as he 
shows more simple means. The dangerous symp- 
toms following the emptying of such cavities he 
regards as being caused by arapid transudation 
and an acute inflammatory process set up by the 
withdrawal of the pressure from within the sac, 
the patient dying from depletion, ‘‘ consequent 
on the loss of liquid albuminates, and the cor- 
puscles of the blood.” In order to obviate this, 
he is inclined, although he confesses his ex- 
perience has not as yet been sufficiently exten- 
sive to warrant a positive assertion, to open these 
abscesses as soon as they are discovered, not- 
withstanding all the teachings of venerable 
practice. 

On page 123 Boynton’s method of stripping 
ulcers receives its well-merited praise, as it is 
one of the most potent of stimulants to indolent 

_ surfaces, especially when assisted by the pressure 
of a well-fitting bandage. 

Skin grafting is favorably viewed by our 
author, and illustrated by Bryant’s curious if 
not commendable experiment of making a black 
patch upon a white man by placing upon the 
former grafts obtained from the skin of a negro. 

The chapter on inflammation closes with a 
most complete history of “ hospital -mortifica- 
tion.” 

Chapter 11 is devoted to ‘‘ Wounds,” which 
are treated of under the heads, of “ incised,’’ 
“lacerated,” “‘contused,” ‘ punctured,” “ Poi- 
soned ” and “ gunshot wounds.” 

Under ‘‘Closure of Vessels,’’ our author re- 
cords several valuable experiments made, under 
his direction, by Dr. Mastin, and microscopically 
examined by Dr. Shakspeare. The crural 
arteries of dogs were ligated, and thorough 
examinations made at the end of twenty-four 
and forty-six hours, and four, eight and twenty 
days. Both the text and the illustrations are 
particularly clear at this point. 

Torsion and acupressure are described, bat do 
not receive a hearty endorsement. 

The animal ligature is decidedly our author’s 
favorite, and he believes that the dangers of 
softening and untying are more than counter- 
balanced by its desirability. 

He directs, on p. 174, that ligatures be soaked 
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in carbolized oil for a long period of time, and 
that the ends be left a quarter of an inch in 
length. 

On p. 195 he gives a timely warning against 
the production of tetanus by careless exposure. 
““T view with horror,” he says, “a surgeon who 
dresses a healing wound while a draught of 
cold air is blowing upon it.” 

Under “ Healing of Wounds,” p. 204, he gives 
more original investigation, and shows several 
microscopical illustrations of the process. He 
concludes as follows: ‘“ After examining this 
subject with no small degree of care, I reiterate 
the doctrine which I have taught for several 
years, that nature follows but one method in 
the repair of wounds, and that is through cells, 
intercellular substance and blood vessels; in 
other words, though granulative tissue, alike 
present whether the wound be great or small, 
open or subcutaneous.” 

All forms of “ Poisoned Wounds” are thor- 
oughly discussed, and to “ Gunshot Wounds”’ he 
devotes twenty-five well written pages. His for- 
mulation of conditions requiring amputation (p. 
247 ),will form a conservative and safe guide to the 
military surgeon. In his comparison of ampu- 
tation and excision for gunshot injuries he has 
drawn largely and well from the statistics of 
the War of the Rebellion, thus giving a proper 
estimate to the value of American surgery as 
there set forth. 

“ Injuries of the Head,’’ forms the subject of 
chapter 111, the wounds of scalp, skull and 
of brain contents, each receiving special con- 
sideration. The diagnostic differences between 
concussion and compression are drawn as 
sharply as the conditions permit. 

The rules governing the operation of Trephin- 
ing are carefully prepared, but the cut illustra- 
tion of the operation is a very poor one; atten- 
tion to the latter defect, however, is noticed 
under “ errata.” 

Gunshot wounds of the head, face and neck, 
with their complications and sequelz, are care- 
fully discussed. 

Chapter 1v is occupied with the considera- 
tion of “ Injuries of the Chest and Abdomen.”’’ 
In hemorrhage from the intercostal arteries, 
the author’s needle and compressor seems to us 
to be efficient and practical. We are glad to 
see that he extols the operation of making a 
free opening and introducing a drainage tube 
into the chest when empyema exists. 

Many curious cases of heart wounds are 
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noticed, and Robert’s table of cases of para- 
centesis pericardii, is published, with the 
favorable comment that these statistics yield 
forty-six per cent. of recoveries. Penetrating 
wounds of the abdomen, that most difficult class 
of cases to treat, are considered, and the prog- 
nosis made very guardedly. 


Chapter v takes up the “Injuries of the 
Upper Extremities.” In the surgery of the 
hand, his plain, practical dealing with such 
injuries, being in conformity with his usual 
bent of mind, is worthy of especial commenda- 
tion. He never sacrifices any portion of this 
most useful member, unless it is absolutely 
necessary, since the abundance of blood-vessel 
supply, and the ease with which irrigation can 
be applied, renders the saving of even badly 
lacerated portions quite hopeful. In wounds of 
the palmar arch he adopts the plan of catting 
down and tying both bleeding ends. 


Chapter vi, “Diseases of the Abdomen,” 
follows, the most valuable article being the one 
upon ‘Intestinal Obstruction,” with a descrip- 
tion of colotomy and laparotomy. The affec- 
tions of the anus and rectum are very fully 
considered. For pruritus ani he highly recom- 
mends burnt sulphate of zinc and alum as an 
injection, an old remedy, but a good one. 
Fissure of the anus, that disease so frequently 
confounded with piles, and wrongly treated, is 
clearly defined by the author, and its great 
influence upon the health and mental condition 
of the patient properly credited. His discus- 
sion of the treatment of hemorrhoids is full 
and practical. 

The fifty pages given to the subject of 
“ Hernia” are full of sound teaching, showing 
accurate anatomical knowledge and good obser- 
vation. His diagnostic differences between 
hernia, varicocele, hydrocele, sarcocele, haemato- 
cele, undescended testicle, and abscess, are 
good. ; 

Chapter vir is given to the discussion of 
“ Diseases and Injuries of the Blood vessels.” 

‘ Alcohol is looked upon as being more actively 
eoncerned in bringing about atheroma than all 
other causes combined, page 535. 

It would be impossible, in the short space of 
this review, to enter into the merits of the hun- 
dred pages given to the subject of aneurism ; 
but again we find, on page 548, one of the 
strong points of this work presenting itself, 
namely, diagnosis. 
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The anatomical, statistical and tabular infor. 
mation in Chapter vir1, “ Ligation of Arteries,” 
etc., is complete and reliable. 

‘* Surgical Dressings” is the subject of Chap- 
ter ax. We turn at once to Chapter x, and 
for the next three hundred pages find plain, 
practical mechanical suggestions and teachings 
upon the important subject of “ fractures.” Our 
author is undoubtedly a skillful manipulator in 
the treatment of a broken bone, and we think 
that he has infused sufficient of his tact into these 
pages to render the careful reader thoroughly 
competent to manage almost any case that may 
come into his hands. We can give no synopsis ; 
it must be read to be appreciated. We are 
glad to see that “‘ immovable dressings ” are en- 
dorsed. “ Ununited Fractures” receives very 
full notice, the tables prepared by Dr. F. Muh- 
lenberg showing great research, and giving 
much valuable information. Another large 
table, p. 815 (the largest collection ever made), 
comprises all the fractures treated in the Penn- 
sylvania Hospital from 1830 to 1874, being 
8667 in number, the relative proportion of 
different regions being as follows: lower ex- 
tremity, 45 per cent.; upper extremity, 44 per 
cent.; head, 6 per cent.; trunk, 5 per cent. Full 
statistifés are given in regard to bone, form, 
position, age, sex, side of body, result, amputa- 
tion, deaths, and occupation. 

Fractures of the thigh, of course, receive large 
attention, but too many useless forms of appa- 
ratus are shown. The same mistake is made in 
the discussion of the treatment of fractures of 
the patella. His remarks concerning compound 
fractures of the leg, on p. 997, are timely and 
well chosen. 

The volume closes with ‘ Diseases of the 
Bones,” necrosis, sclerosis, rachitis, osteomala- 
cia, fragilitas, ete. 

We can only say, in conclusion, that in spite 
of its defects, which are acknowledged by the 
author, it is destined to be found upon the 
shelves of every practitioner who desires a safe, 
sure and conscientious guide in the treatment 
of his surgical cases. We regret that the 
author has not drawn even more largely upon 
his rich store of personal experience. 

We are glad to record that the book is pro- 
fusely illustrated, many of the cuts being from 
original specimens. In amount, they far ex- 
ceed those of any other surgical treatise, being 
nearly nine hundred in number. 
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WHY THERAPEUTICS I8 OF 80 LITTLE AC- 
COUNT. 


That earnest thinker, Dr. Bensamin W. Ricu- 
ARDSON, has been giving, this summer, in 
Glasgow, some lectures on “ The Positive in 
Remedial Art.” He begins somewhat after 
the style of the Irish Naturalist, who headed 
his chapter, ““The Snakes of Ireland,” and 
followed it with the words, “There are no 
snakes in Ireland,” by showing that there is 
at present nothing positive in remedies. To 
illustrate it, he tells the following true story :— 


“ A leading provincial physician brought to 
London a sick man, for consultation. It had 
been arranged that six physicians should see 
the sick man independently of each other, and 
should diagnose and prescribe independently. 
The case was a clear one, and compentindiy 
simple. In diagnosis there was, practically, no 
real difference of opinion ; there was no differ- 
ence as to the actual character of the disease, and 
but trifling difference in respect to the extent 
of the disease. There was no essential differ- 
ence as to the prognosis; not one of the physi- 
cians consulted would have admitted the life of 


the sick man at an insurance board, and not 
one proved to be many weeks wrong in estimat. 
ing the duration of his life. 


There was a con- 
of opinion as to the general mode of 
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life which the patient ought to pursue; and 
one hand might have drawn out all the reports 
that were presented on the disease in its patho- 
logical aspects. Altogether, in fact, the six 
minds were as'ene mind until the all-important 
subject of use of remedies came into question. 
To say that now there were not two minds alike 
is to tell but half the story. The fact is, that 


‘| the prescriptions written were as opposed the 


one to the other as any kind of opposition 
could possibly be. If the six prescriptions had 
been placed in the hands of a physician who 
knew nothing of the facts of the case, he could 
not from them have made a guess as to the 
precise nature of the case. One prescription 
suggested a mere placebo; asecond, what some 
would call a nervine,tonic; a third, an altera- 
tive medicine; a fourth, a warm stomachic 
mixture; a fifth, cod-liver oil and iron; the 
sixth, an antiphlogistic, with a counter-irri- 
tant.” 

This utter bewilderment in therapeutics may 
again be illustrated, from another nationality, 
by the plans of treatment recommended in the 
Encyclopedia 6f Medicine, edited by ZizMssEn, 
and lately scattered so widely over this 
country. The therapeutics of this work is of 
the crudest and most unreliable character, the 


outcome of theories‘and hypotheses about dis-— 





39° 


ease which are.far from proved. This has been 
repeatedly stated by American and English 
critics. Thus, the Lancet says (April 13th, 
1878,) of the work— 

‘“‘ The characteristic of the line of treatment 
is the adoption of-a rational system of thera- 
peutics and neglect of mere empirical methods. 
But the rational is pushed to an extreme which, 


in some places, verges on the a and 
the empirical is sometimes unduly discredited.” 


Prof. J. Lewis Surru, six months before 
(American Journal of Science, October, 1877), 
in speaking of the treatment of diphtheria, re- 
marked— 

‘¢ These volumes occupied the centres of our 
private libraries, and were pointed out as the 
means which would be likely to elevate the pro- 
fession of the country to a higher standard of 
medical knowledge. The treatise on diphtheria 
contained in this Cyclopzedia, the longest and 
most minute of any in the English language, 
was eagerly sought for and read, and an im- 
mense amount of harm done.” 

Another independent thinker, Dr. J. R. 
Buack, writes: (Cincinnati Lancet and Clinic, 
August 24th, 1878) — 


“‘ That therapeutical improvement moves very 
slowly, any one can readily see by examining 
almost any of the leading articles of Ziemssen’s 
Cyclopedia. The wealth of description as to all 
the phases of morbid action, the thorough analy- 
sis of its pathology and pathogeny, involun- 
tarily lead one to think such a masterly grasp 
of disease must certainly be able to give us 
something new and better. as to its cure—the 
great goal of all our work. Keen disappoint- 
ment first, then a thought akin to contempt at 
such barren and impractical learning, arise in 
the mind.” 

There seems little doubt but that in regard 
to the all-important matter of the treatment of 
disease; this elaborate prodpction of the German 
mind is frequently valueless and sometimes 
dangerous. 


This is a most disappointing conclusion, and 
it is worth the intensest thought to discover 
why these laborers have failed so completely. 

We submit that nearly all of this failure can 
be traced to one or the other of three sources. 

1. A Theory of Disease. The writer makes up 
his mind that the disease has a particular eti- 
ology ; that it is owing to bacteria, or sepsis, or 
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algous growths, or what not, and treats it 
accordingly, on the principle ¢ollere causam. ~ 

2. A Theory of Drugs. Experiments on healthy 
subjects and lower animals have given him a 
knowledge of what is called “ the physiological 
action of drugs,’ and on this he bases his 
treatment. 

3. The Belief in the Uniformity of Disease. 
There is no greater fallacy than the notion that 
the most successful treatment of a disease in 
one locality, will also be the most successful in 
another. ‘‘ Time, clime and circumstances ” 
make vast differences in the same complaint. 
Colum et animum mutant, qui trans mare cur- 
The treatment 
must differ, to correspond. Even intermittent 


runt” may be said of diseases. 


fever varies vastly in its response to cinchona 
alkaloids in different regions. What our grand- 
fathers called croup and “typhous” do not 
correspond in character, nor did they answer to 
the same remedies as the diseases we know by 
As is well remarked by one of 
those German writers we were referring to, 


those names. 


“Diseases differ in extent and character at 
different periods, as they do in different places. 
Experience teaches this, and the more fully we 
recognize it, the better will it be for the art of 
medicine.’’ (Dr. Evcen KommereELt, in Deutches 
Archive fiir Klinische Medicin, Aug. 1878.) © 
These are the three fatal proclivities to avoid. 
Let us not seek to study out plans of curing 
disease in the laboratory, nor in the library, 
but by the bedside. Nor let us accept as appli- 
cable to the patients we have the plans extolled 
by writers in Paris or Peru; but rather, by close 
and intelligent observation, by the employment 
of that “empiricism, guided by the methods of 
reason,’ which Bacon recommends, let each of. 
us discover for himself the modes of procedure 
adapted to the place and period of activity. 
When we ehall have done all this, we have 
still to look sharply that our drugs are what they 
profess to be ; for it is an open secret that adul- 


teration and sophistication are sadly common in 
the drug market, and the most skillful therapeu- 
tist will fail when he is deceived in this respect. 
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NoTes AND COMMENTS. 


The Thermal Death Point of Septic Organisms. 

Some very careful experiments on this subject 
have lately been rehearsed to the Royal Society 
by the Rev. W. N. Dallinger. He found septic 
organisms living after exposure to a heat of 
250° Fah. He proteeds in his narrative :— 

I followed this with four more experiments, 
separately and successively made. Two of them 
were at a temperature of 248°, and two at 252° 
F. In both of the former, at the end of nine or 
ten hours, the complete organism in full vigor 
could be seen; and in one of the cases it was 
discovered in the still condition shown at Fig. 
20, Plate 2, and watched until the organisms 
had attained the condition indicated in Fig. 24, 
Plate 2. : ‘ 

But in the two latter instances (heated up to 
252°) the living form did not reappear during 
the six days following, although repeatedl 
looked for. 

I concluded, therefore, that the temperature 
of 250° F. was the limit of endurance which the 
spore of this form could bear by this method of 
heating. 

Boiling water, therefore, would not destroy 
these germs. 

Location of the Special Senses in Insects. 

The eminent French naturalist, Pere Mon- 
trousier, details the following experiment that 
he has made. He immersed a long-snouted 
weevil so as to cover it, all but the tip of the 
antennz, with a coating of wax. On present- 
ing to it oil of turpentine it became violently 
excited and endeavored to escape. Another 
now had the tips of its antennw only doated 
with the wax, and neither turpentine nor any 
other strong smelling substance at all affected 
it. He places the faculty of the “ perception 
of sound” equally in the antenns. 


_  After-Treatment of Tracheotomy Cases. 

Dr. Vogt, quoted in the Medical Press and 
Circular, proceeding from the fact that with 
the present methods of treating tracheal croup 
most children perish, even after operation, from 
continued formation of the membrane, suggests 
glycerin as a means of hindering the formation. 
It is known that when this substance is applied 
to the mucous membrane a profuse watery 
serous secretion is excited ; and this is relied 
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upon by Dr. Vogt to remove or prevent the 
adhesion of the false membrane. In the case of 
a little six-year-old girl treated in this way a 
cure resulted. Glycerin mixed with an equal 
quantity of water was inhaled, by means of an 
inhalation apparatus connected with the tracheal 
tube, every half-hour. Dr. Vogt has also used 
this treatment in recent cases of croup, where 
tracheotomy has been thought unnecessary or 
unadvisable. Disinfection of the original patch 
in the pharynx by means of chlorine or bromine 
water preceded the use of inhalation. 


Strychnia in Nocturnal Enuresis. 

Dr. Kelp, according to the Medical Times 
and Gazette, has obtained success in obstinate 
cases of this troublesome affection by the hypo- 
dermic injection of the nitrate of strychnia. 
He inserts in the vicinity of the rectum a single 
very small dose, sufficing to arrest the malady 
for a time. When it returns, the injection is to 
be repeated. His last case was a woman, aged 
eighteen, previously in excellent health, who 
had suffered from enuresis during several 
months, consecutive to scarlatina. The first in- 
jection procured her a respite for several nights, 
after which the treatment was repeated, and 
the cure became complete. 


The Cause of Goitre. 

In spite of the marked local character of 
goitre, its cause remains quite undetected. Some 
recent theories are mentioned in Dr. Dobell’s 
Reports. Thus Dr. J. Dudgeon writes that, in 
China, goitre is frequently found in the absence 
of the supposed ordinary producing causes. M. 
Nivet says not only that, in the Puy-de-Dome, 
bronchocele is rife in certain districts the sub- 
stratum of which is neither calcic nor magnesic, 
but also that, in some localities the subsoil of 
which is magnesio-calcareous, this disease is 
almost unknown. Without absolutely denying 
the influence of a magnesic or calcic soil upon 
the development of goitre, M. Nivet believes 
that this affection results from the conjunction 
of various causes, such as low and damp locali- 
ties, and possibby some rheumatic affection of 
the vaso-motor nerves of the thyroid gland. Dr. 
Braxton Hicks supposes both exophthalmic and 
single goitre to be the results of local conges- 
tions. The tendency to local congestions being 
greater in women, this circumstance accounts 
for the greater frequency of both these affections 
in the female, Lastly, Professor Klebs con- 
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siders the navicula developed in drinking-water 
the only cause of the disease in Salzburg, in 
which city dogs often have goitre. 


Gnoscopine, a New Alkaloid of Opium. 

The well-known English chemists, T. and H. 
Smith, announce the discovery’ by them of a 
hitherto unknown alkaloid of opium, which they 
have named gnoscopine. This new principle is 
characterized by forming readily crystallizable 
salts, which have an acid reaction. That its 
salts possess this reaction, as also the fact that 
gnoscopine is quite insoluble in water, marks 
its strong resemblance to the papaverine group. 
Hence, also, it is easily separated from narceine, 
which is moderately soluble in boiling water, 
and freely so in alkalies. Gnoscopine, when 
pure, is in the form of long, thin white needles, 
having a wooly character when dried. It is 
soluble in 1500 parts of cold water, and melts 
at 233° C, 


Parental Resemblances and Preferences. 

Dr. G. Gregory writes to the British Medical 
Journal :— 

For several years I have noticed, in hundreds 
of instances, that the first-born son frequently 
resembles, in facial appearance, his mother, or 
one of her ancestors, most frequently her father. 
The first-born daughter, in about six out of 
every seven cases, partakes of her father’s like- 
ness, or of his mother’s features. When 
parents have four or five children, the children 
which follow are most frequently compounds of 
both parents in personal appearance. A large 
majority of women have a greater affection for 
their first-born son than for any other child, 
sometimes than for all their children. Mothers 
seldom readily confess this ; but, if asked in a 
confidential sympathetic tone, as though there 
was nothing improper in having a favorite 
child, they will generally admit as much as 
warrants the conclusion to which I have come. 


Gastric Uloer Simulating Poisoning. 

For # long time the French believed that 
Napoleon was poisoned at St. Helena, in spite 
of the autopsy showing gastric ulceration. 
More lately, M. Littré has maintained that 
the alleged poisoning of Henrietta, of Eng- 
land, Duchess of Orleans, was really noth- 
ing else than perforation of the stomach from a 
simple ulcer, all the symptoms of which she 
had experienced for some time. M. Grasset 





« 


Correspondence. 


[Vol. xxxix, 


(of Montpellier) relates a similar case. A 
young man, twenty years of age, robust, and 
always in very good health, was attacked by 
severe colic after a walk of eleven kilomdtres 
(more than twenty miles), and a hurried break- 
fast, and died in twenty-four hours. His family 
thought that he had been poisoned, and eaused 
a necropsy to be made, when an ulcer of the 
stomach was demonstrated, which remained 
latent till just before his death, and then pro- 
duced perforation, followed by acute peritoni- 
tis. The legal physician, therefore, should not 
lose sight of the fact that the absence of patho- 
logical antecedents and perfect external health 
do not exclude the idea of chronic ulcer of the 
stomach and spontaneous perforation of that 
organ. 


<ai> 
— 


CoRRESPONDENCE. 
Artificial Respiration. 
Ep. Mep. anp Sura. REPorTER :— 


In the absence of myself and partner, Dr. 
Whitley, an earnest message came, Friday, P.M., 
December 21st, 1877, to call at the residence of 





Mrs. S., an American, about forty-two years of . 


age. On returning, Dr. W. answered the sum- 
mons, but found Dr. M. in attendance. The 
latter had just administered morph. sulph., for 
nervous excitation, in part the result of some 
family trouble, therefore the case was left in 
charge of Dr. M. 

In about an hour Dr. W. was re-summoned. 
Returning, he. found the patient cold, comatose, 
unable to swallow, and apparently dying. She 
drew her last gasping breath as he re-entered 
her room. Artificial respiration was at once 
resorted to. A subcutaneous injection of atro- 
pia sulph. was administered, cold applied to the 
head, and heat, stimulants and friction to the 
body and extremities. I was then called in con- 
sultation. 

The atropia was repeated, and the general 
treatment continued. In about an hour the 
pupils began to dilate, and the body to regain 
slight warmth ; yet no other signs of returning 
life appeared. There was no pulse at the wrist ; 
and if artificial respiration was —y 
suspended, the heart’s tremulous motion ceased. 
Much of the time the tongue was drawn for- 
ward and held ; otherwise no air could be forced 
into the lungs. 

This treatment was energetically continued, 
with alternating hopes and fears, about seven 
hours. Feeble, unaided respiration was then 
resumed, and maintained about half an hour. 
It then ceased, and artificial was again resorted 
to. After about the same length of time she 
again began “ to spin the brittle thread of life,” 
and was able to swallow. 

Partial consciousness returned Saturday morn- 
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ing, and hopes of recovery were entertained 
during the day, and a portion of the following. 
In defiance of precautionary efforts, however, 
pneumonic congestion came on Sunday after- 
noon, the patient relapsed into a profound 
coma, and died Monday evening, about seventy 
hours after taking the morphia. 

The remarkable features in this case were 
the length of time during which artificial res- 
piration was maintained, and the small amount 
of morphia, just one-sixth of a grain, alleged 
to have been given. The patient was previously 
healthy. S} CuasE, M.D. 

Osage, Iowa. 


News AND MIscELLANY. 


The Illinois State Board of Health Attacking 
Quackery. 





In Chicago, in October, Judge Williams ren- 
dered a decision, in the case of Aikin vs. The 
State Board of Health. The complainant belongs 
to a class known as “ advertising doctors,” and 
held a certificate granted by the State Board, 
which permitted him to practice, and placed him 
on the list of the recognized physicians of the 
State, Recently he was warned that unless he 
desisted in his method of bringing himself 
before the public, his license would be revoked. 
The complainant then commenced the present 
suit, asking for an injunction, restraining the 
board from taking any action of the character, 
setting up that the board had no authority under 
the statutes, and that his course had not been 
unprofessional in any sense. An effort was 
also made to show that the law under which the 
board came into existence was unconstitutional. 

The advertisements of Aikin professed his 
ability to cure all manner of diseases, and a 
number of reputable physicians were brought 
into court to testify that in a great many in- 
stances they were ‘false, and liable to mislead 
ignorant people. . As it was this class to protect 
which the State law was especially framed, it 
was held that the board a right to disci- 
er any member of the profession, and to 

ecide what was unprofessional conduct in one 
of their calling. The court held that a board 
of this character must necessarily be vested 
with large discretionary power, and in the 
roper exercise of it should not be controlled 
yy individual tribunals. It had, therefore, a 
right, in considering the sanitary conditioris of 
the people, to decide what was “ unprofessional,” 
and what was not. In this sense a physician 
may be guilty of unprofessional conduct, and 
not criminal. Independent of the right of the 
board to exercise its authority without the in- 
tervention of the courts, it had been shown that 
the complainant had made statements in his 
advertisements which had been considered by a 
number of eminent practitioners as false as 
well as disreputable. 

In discussing the constitutionality of the 

statute, the court spoke at considerable length, 
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and said that the right to practice medicine was 
not descendable from its possessor to his heir, 
and may be lost by misconduct or immorality 
on the part of the practitioner. (12 Miss. 270; 
5 Ohio, 22; 50 Ala., 486.) As the right to 
practice is a mere statutory privilege, there is 
no reason why it should not be denied to one 
man and extended to another in the discretion 
of the legislature. (See 12 District 17 Cal., 
547 ; 22 Cal., 321.) The prayer for the injuno-- 
tion was therefore denied. 


The Texas ‘‘ Screw Worm.” 


The following extract is from the Intelligencer, 
of Dallas, Texas. We should be glad to have 
further particulars of such cases from readers 
in that State. 

Samuel Myers is now lying bed-fast at his 
home in this place, afflicted with that terrible 
malady, the screw worm. It appears that Mr. 
Myers has been sick, of late, with fever, and 
that on Monday last, while resting in bed, one 
of the flies alighted near his nostrils, where 
there were some few drops of blood. It requires 
but a few moments for one of these flies to 
deposit hundreds of eggs, which are hatched 
and grown inside of an hour, many of them as 
much as one-half an inch in length. Mr. 
Myers, upon awakening, felt a slight tickling in 
the nose, and it was not until his eyes and face 
had become fearfu!ly swollen, that the physi- 
cian discovered the presence of the worms. 
The only known remedy was applied—calomel 
and earbolic acid— by injection into the nostrils. 
At first a few would drop their hold and force 
themselves out. Application after application 
was made with like results up to last night, at 
which time 152 was the number passed. The 
patient is in a critical condition, with but 
slight hopes of his recovery. The fly is much 
dreaded by our stock men, and is represented 
as a dark-colored and fuzzy insect, which gen- 
erally attacks cattle or any other animal that is 
unfortunate enough to have blood upon which 
they can alight. - 


Absinthe Tippling. 


The researches of Dr. Ernest Magnan have 
abundantly proved the peculiarly poisonous 
nature of the liqueur called absinthe. But his 
warnings have little influence on his fellow 
Citizens, if we may judge from the following 
extract from a recent Paris letter :— 

“The quantity of absinthe consumed is 
astonishing, for as you pass the cafés, you see 
reenish white liquid on 
every other table. From what we read at home 
of the wickedness of it, and the dreadful effects 
of absinthe, one would expect them to retire 
behind a latticed door to take it, and not flaunt 
their indulgence on the curbstones. The 
women drink it, too, and it is quite common, in 
passing, to see a sedate couple sitting down to a 
social absinthe.” — 

We may add that absinthe is largely sold in 
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Philadelphia, atten cents a glass, and probably 
contains more poison for the money than a man 
can buy in any other shape. . 


The Trommer Extract of Malt. 


From further use of this preparation we are 
more and more impressed with its excellence as 
a nutritive agent. In some cases where cod- 
liver oil is indicated, but is very repugnant to 
the patient, we have substituted the malt ex- 
tract with very satisfactory results. Most per- 
sons take it without objection, and it assimilates 
readily. There are many conditions in infancy, 


old age, and debility, where a physician, once 


familiar with the value of the extract, would 
be at a loss to suggest anything to replace it. 


Items. 


—The Druggist and Chemist, of this city, 
proposes to enter on the new year with in- 
creased size of pages and other improvements. 


—In a discussion on cremation at a London 
club, a member is credited with the argument, 
“We earn our living, why should we not urn 
our dead ?” 

—A laboratory has been attached to the 
Prefecture of Police, at Paris, for the purpose 
A testing wine, brandy, beer, etc., offered for 

e. 

—The last miracle heard from was down in 
North Carolina. There is a miraculous well 
there, and a negro bathing in it was turned 
white. The Cincinnati Inquirer is our authority 
(at second hand). We think it must have been 
a ‘‘ cracker,” who had never washed in his life 
before, and was amazed to discover the natural 
color of his skin. 

—Prof. J. Gibbons Hunt, u.p., of this eity, ina 
recent lecture, stated that, in his opinion (and he 
is one of the most experienced microscopists in this 
country), England, which first introduced cheap 
instruments, sits at the feet of America in re- 
spect to both lenses and mechanical appliances 

e says it is affectation or stupidity for Ameri- 
cans to send to Europe for microscopes when 
they can purchase bétter ones at home. 


Personal. 

—Many readers will have learned with regret 
of the death of Dr. Hermann Lebert, of Vevay. 
It took place on August Ist. He was born in 
Breslau, and at the time of his death was 66 
years of age. From 1852 to 1859 he was pro- 
fessor of Medicine in the University of Zurich, 
and from 1859 to 1875 held the same chair in 
the University of Breslau. In 1875 he re- 
signed his professorship, on the score of ill 
health, and since then has practiced medicine 
in Vevay. He was the author of several valu- 
able works, and of a highly esteemed paper on 
Gastric Ulcer, which was presented to the 
International Medical Congress which met in 
this city in 1876. The paper was translated and 
published in its volume of Transactions. 
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—Dr. Alexander Stewart, son of the Di- 
rector-General of Hospitals in the British Army, 
died September 28th, in San Francisco. Dr, 
Stewart entered the British Army, in the Nine- 
teenth Regiment of Foot, in 1853, and served 
through the Crimean war, in the field; was 
then promoted to the Royal Artillery, and 
after the war, having received the medals of 
the class, was given an honorable position in 
the East India service. He went thence to 
Australia, South America, and finally to Cali- 
fornia. His tastes drew him to military organi- 
zations, and he accepted the position of Surgeon 
on the staff of the First Cavalry Battalion, 
National Guard of California, to which he 
= reappointed only a few days before his 

eath. 
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T. C. ROGERS, m.p. 


Died, at his residence, Harrington, Delaware, on the 
15th of October, 1878, Dr. T. C. Rogers, aged about 
fifty years. Dr. Rogers was an alumnus of the 
University of Pennsylvania, class 1855. He practiced 
his | py nm with great industry, overa very wide 
field in Delaware, and across the line into Mary- 
land, for more than twenty years. As is too often 
the ‘case in our profession, his life’s labors have 
neither profited him nor his family, in a pecuniary 
pointof view. His experience was to have a very 
extensive and burdensome practice, and very 
meagre pay. 

Dr. Rogers was a regular subscriber to, and an 
attentive reader of, the MEDICAL AND SURGICAL 
REPORTER, for more than twenty years. He was a 
member of his State Medical Society, and of the 
American Medical Association. 

Dr. Rogers was justly regarded by all who knew 
him as an able and faithful practitioner, and an 
honest man. His labors, and “life’s fitful fever” 
are now over! That rest and peace, which was 
all he asked for, may attend his ashes, is the fervent 
hope of his life-long friend and college-mate, 

W. Stump Forwoop, M.D. 

Darlington, Md., Oct. 2ist, 1878. 


[We gladly add our testimony to the kindly dispo- 
sition and high professional character of Dr. Rogers. 
His death will be regretted by many to whom his 
services were always ready, without money and 
without price.—ED. REPORTER. | 
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MARRIAGES. 


CALPWELL—BELDIN.—October 17th, 1878, by the 
Rev. Dr. G. Morgan Hills, Dr. George W. Caldwell, 
of Philadelphia, and Lizzie W., daughter of the late 
Elisha Beldin, of Burlington, N. J. 

CROCKER—RUSSELL.—On Tuesday,.the 15th in- 
stant, by Rev. Edward W. French, D.D., at the resi- 
dence of the bride’s mother, Franklin B. Crocker, 
M.D., and Martha Russell, daughter of Eliza and the 
late Richard Russell, all-of Jersey City, N. J. 

EATON—SOUTHERLAND.—On Saturday, Septem- 
ber 28th, at the residence of the bride’s parents, 
Peoria, Iil., by the Rev. J. F. Wood, assisted by the 
Rev. A. A. Peters, Dr. M. M. Eaton, of this city, and 
Miss M. E. Southerland. ‘ 

GRIFFITH—RICHARDS.—On Wednesday, October 
9th, 1878, by the Rev. C. F. Turner, William M. 
Griffith, M.D., and Miss Cecelia 8, Richards, both of 
Philadelphia. 








DEATHS. 


Hunt.—On Sunday, October 20th, Prof. Franklin 
W. Hunt, M.p., in sixty-eighth year, at No. 235 
Hast Fifty-ninth s reet, New York. 








